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QELAEFANIDAUE TOLYUAFCITBERRUE BIVAMETRUE JHFEMUERNE

LIEHTPAJIBHBIM HUA OPTAHM3ALIMHK U
MHOOPMATHU3ALIMHA 3/IPABOOXPAHEHWA

MWHUCTEPCTBA 3/iPABOOXPAHEHHA POCCHICKOM ®EAEPALIMA
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Hayunan ObpasogarensHan  Whpopmatuaauua Me:xayHrapoaHan
ASATENLHOCTL AEATENLHOCTE. :mpasooxpaueaua Aemenwocrb
[magHan
» FnaBHan HoBsocTu
> 06 uncmryTe » 30.06.2015 — lNpuem gokymeHtoB B acnupantypy OIBY «UHWNOW3» Munagpasa
HoBocmw Poccun
3ApaBOOXPaHEHUA
i h Rt » 25.05.2015 — LUHWWOW3 onybnnkoean kanbkynaTop NpAMLIX 3aTpat nekobecneueHua

» ObHOBACHUA

MaTepuanbi
» koHdepeHuMH U
CeMHWHapoB
» AnCCepTaLMOHHDIN COBeT
» Nokuyentp BO3

COTPpYAHWUYAOUMIA LIEHTD
BO3 no cucremam

» 3ApaBOOXpPaHEeHHUA U
obiecCTBeHHOMY
3A0pOBbID
CoTpyAHWYAIO LN LEHTD

» BO3 no cratMCiMke M
@aHaNnu3y 340poBbA
HacesiIeHHA

» TeXHHYECKHH KOMMTET

HauyuonanbHan
» TeneMeaMUMHCKanA
cucrema

, LIeHTp MoHMTOpHHIa
w6epkyne3a
KoopawHaUWOHHDbIH COBeT
no ®AC

AunnoMaTva
P MeXxXavHapoaHoe

bonbHbiX KPPITK
» 14.05.2015 — OO obpaboTke AaHHBIX NPOPUNAKTMUYECKOr0 CKPUHWUHIE

» 08.05.2015 — OTKkpbIT NOpTan ONepaTMBHOMD B3aUMOAENCTBUA YYacTHUKoB EanHoi
roCyAapCTBEHHON MHIOPMAUNOHHON CUCTEMbI B chepe 31 paBooXpaHeHns

» 27.04.2015 — O 3anycke noprana EauHoIl rocysapcTBEHHON MHHOPMAaLUNOHHON
cUCTeMbl B Chepe 34paBoOXPaHeHNA

Bce HoBocTH

AHOHCBI

HoBoe Ha canTe

» 08.06.2015 — OnybnukoBaHbl OKOHYaTENbHbIE AaHHbIE MO 3NUMAEMUYECKON CUTYauun B
Poccuu B 2014 roay

» 17.04.2015 — OnybnukoBaHa AUHaMIKa 3MeHeHUn noTpebneHna NCuxoakTMBHLIX
BellecTs cpean nogpoctkos 15-17 ner

» 16.04 2015 — ObHoeneHa ctpannuya CotpygHuyarowero ueHtp BO3 no cratuctuke n
aHanu3ay 30p0BbLA HAaceneHuA

» 02.04.2015 — OnybnukoBaHbl NpeaBapuTentHble A4aHHble no Tybepkyneay 3a 2014 rog

* 10.03.2015 — OnybnukoBaHLl METOAWYECKIE PEKOMEHAAUNN No MeANLMHCKON
peabunutayuu
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[naeHas »  CotpygHuuarowuii uentp BO3 no cTatvcTuke M aHann3y 340p0BbLA HaceneHus

» FnaBHan

» O6 nHCcTHTYTE

HoBocm
31paBOOXPaHEHUA

» AHOHCDI
» ObHOBACHUA

Marepuanbt
» koudepeHuuH ¥
CEeMWHapoB
» AnCCepTalMOHHDIN COBeT
» NokuyenTtp BO3

COTpYAHWUYAIOUIMIA LEHTD
BO3 no cucreMaM

» 31paBOOXPaHEHHUA U
obujecTBeHHOMY
3A0pOBbID

COTPYAHWUYBHOLLIMK LIeHTD
y BO3 no cratucTike u

aHanu3ly 340pOBbA
HaceneHus
» TeXHHYECKUN KOMWTET

HauuonanbHan
» TeneMeaMIHHCKan
cucrema

> LieHTp MOHMTOpHMHIa
Tybepkynesa
KoopavHaUWOHHDbIW COBET
no ®AC

AunnoMaTua u
» MeXIVHaponHoe

CoTpyaHuyarowmn ueHTp BO3 no ctaTUCcTUKe M aHanu3y 3[0pOBbSA HaceneHus

BcemupHan opranuzauunn sgpaesooxpaHenus (BO3) 27 man 2014 r. roga Hasvayuna UHUWNOWN3 Corpyguuyarowmn
UEHTPOM MO aHanM3y CTaTUCTUKH 34OPOEbA HaceneHus.

CoTtpyAHUYHLL A LeHTP CO343eTCA ANA PeLUEHNA CNeayrLnX 3a4ay:
o Copeiictene BO3 B noaroToBke MH(opmaumn o 340poBee HaceneHns Poccun

o Copeiicteue BO3 B noarotoBke WHHOPMaLUUN 0 CMEPTHOCT HaceneHuA B Poccun

~| Ckauats otuer (9.89 Mb)

/~| CkauaTb pestome 0TYETa Ha aHrmuiickom assike (465 Mb)

o Axanua TeHgeHuuil 340p0oBbA HaceneHua Poccun B EBponeiickom pernone BO3, nporHo3 n oueHKa ¢ noauumil
MPOAOMKUTENEHOCTH JKN3HN.

e Yyactue B COBMECTHbIX WCCNEA0BaHNAX, 0PraHn3oBaHHbIX noa pykoeoacteom BO3, no aHannay A0CTOBEPHOCTH
KOAWPOBaHUA NpuumH cMeptn B Poccum u B cTpadax CHI. CogeiicTBie pacnpocTpaHeHuo peaynsTaTos
WCCNEeA0BaHMIA MO KOAWPOBAHUKD NPUUMH CMEPTH.

e [lo goroBopeHHocTH W npu nogaepxke BO3 npoeegeHne cneunanianpoBaHHbIX KypcoB no o0byyeHud npaennam
KOAWPOBAHUA NPUYMH CMEPTH C UCNCNBL30BaHNEM Pa3paboTaHHbIX MH(OPMAELWMOHHEIX TEXHONOTHII.

o CojeiicTBue pacnpoCTpaHeHu HopMaL o Knaccudukayuax u pazpaboTka WHCTPYMEHTOB ANA 3HaNW3a u
MHTEepnpeTauun AaHHbIX, B cotTpyaHuyectee ¢ BO3.

Ha NPOTAXEeHWUN MHOTUX NeT MHCTUTYT YCrnewHo CoTpyaHUYaeT C BO3 s paMKax pelieHiA oTAenbHbIX 33434 W BbiNONHEeHWA
pAAa NpoekToB, CBA33HHbLIX C MHdJOpMaLWOHHbIM 1 aHanuTyeckum obecneyeHnemM AeATeNnsHOCTH B c¢epe 34P3BO0OXPaHEHNA.
HakonneHHbIi oneIT coTpyaHuyecTBa no3sonAaer nepef«m K CUCTeMaTuyecromy B3aUMO4eNCTBNK, COrNacHo yTeepH4eHHOMY
TEXHUYECKOMY 334 3HUHD. HEDEXOA Ha KaYeCTBEHHO HOBLIN YpoBeHb COTPpYAHWYECTBa NyTeM OTKPbITUA COprAHW-laIOUJ,eFO
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MWypuan «CounanbHbie
» acnekrbl 3Q0POBbLA
HaceneHnua»

» KoHTakmol

fIporpaMMHbIH KOMIINEKC
«LleHTP 300pOoBEA»

Bxon ana f
npefcTaBuTEnex ‘
MWALL \

-I-l%"ﬁs

www.mednet.ru

OI'BY «[THHHOHU3»

AeTopuzaunsa

Higlhivininin, [iU polldohivic U LUsd4aniii JLtiviinipynun Uyl anvicaldnivl s4pyaouuAapydnenvin Voliv HipiinAaiv o 1J3d 1U4y, O paivihaa
obcykaenna cozganna Opranuaaumn ObbegnHerHbix Hauwin. Yerae BO3 ecrynun B cuny yxke B 1948 rogy. Opranuaauns
OCYLLLECTBAACT KOOPAMHALMK B paMKax cucTeMebl 00beguHeHHbIX Hauwil B obnacTh agpaBooxpaHenna. OHa Hecet
OTBETCTBEHHOCTL 3a obecneyeHue BegyLeil ponu npu pelwenun npobnem rnobansHore 34paBooXpaHeHUA, COCTaBNeHne
NOBECTKU AHA HaYYHLIX UCCNeAoBaHWit B 00nacTv 34paBooXpaHeHNA, YCTaHOBNEHWe HOPM W CTBHAAapToB, pa3paboTky
MONUTUKN Ha OCHOBE (akTMUYeCKUX AaHHbIX, obecneyeHne TEXHUYECKOH NOAALDHKN CTPaHaM, a TalKe KOHTPONb CUTYauuu B
obnactn 34paBoOXPaHEHNA U OUEHKY AMHAMIUKN e8 U3MEHEHUA.

Bcero cywecteyet nopagka 800 cotpyaHuyatownx yeHtpoe BO3 B bonee yem 80 ctpaHax mupa, us Hux 19 - 8 Poccun.
CoTpyAHUYaLLNE LEHTPEl CO3A3HTCA Ha Dase YHNBEPCUTETOR, HAYYHO-UCCNEA0BaTENLCKIX MHCTUTYTOB W aKaZemnyecknx
YUPEXAEHWIT, C Uenbi NoaAepxkn aeatensHocTn BO3.

e /~ Pabouuit nnan Corpyanuuaromero uenrpa BO3 no craTMCTUKe M aHanuay 300pPOELA Hacenexus (195.05

Kb)

e /~ PeaynuraThl TECTUPDOBAHMS MHCTPYMEHTA ANns cHopa NaHHLIX B OTHOWEHWH AEeTel W NOAPOCTKOR B
Poccuu (587.94 Kb)

CobbiTuA
Buaut B Y30eKHCTaH

B COOTEETCTBMM C 3aa3yamu CoTpyaHuyawero LIeHTpa no o0KaszaHuio TexHYeckol nogaepxkn EPE BO3 no ynyylweHuo
WHROPMA3LMOHHBIX CUCTEM 30PaB00XPaHEHIA B PYCCKOroBOPAWMX cTpadax CHIM ¢ 18 no 22 asrycta 2014 r. COCTOANCA BU3UT
3kcneptoB CL 8 pecnyBnuky Y30eKMCTaH. 3KCNepTamu BuICTYNUMK 33BeAyI0ian OTAeNeHnem CTaTUCTUKK 300P0BbA HACENEHNA
DOreY «LUIHNMNOW3» MuHagpaea Poccuu, pykoeoguTtens CLL No CTAaTMCTUKE M aHaNKW3y 300p0BLA HAceneHua 4.3.H. npodeccop AE.
IB3aHOB3 W BEOYLWWIA HAYUHBI COTPYOHWUK oTaeneHnA n CL - km.H. 3.6. LibiGukoea.

OCHOBHOI1 330a4eil MUCCUW ABNANOCH NPOBEAEHNe BCTpey B 1. TawKeHTe u HamaHraHckon 06racTi ¢ KNiuyeesiMin 0huLMansHbimm
AWLEMKM ANA W3YYeHUA MeTofos coopa v aHanu3a AaHHbLIX N0 MaTePUHCKOM W OeTCKoW 3afionesaemocTy, U pa3paboTkn
pPeKoMeHAaUnil AnA AanbHenwero yryylweHna cucremel ciopa nokasaTeneil 300poeLA HaceneHua.

e J-| Otuet 0f UTOrax NpoBedeHUA Muccun B Yabekuctade ¢ 18 no 22 aerycra 2014 1. (200.29 Kb)

e /- Trip Report. Uzbekistan. August. 18-22nd. 2014 (101.30 Kb)
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WHO Collaborating Centre on Health Statistics and Analysis

On May 14, 2014 the Federal research Institute for Health Organization and Informatics has been designated as a
WHO Collaborating Centre on Health Statistics and Analysis.

The Collaborating Centre is designated to carry out the following activities:
e« WHO assistance in the preparation of health information of Russian population.
o Analysis of trends in the field of health of Russian population in WHO European Region, prognosis and evaluation from

the prospective of life expectancy.

/2~ Download Report in Russian (9.89 Mb)

/~| Download Report summary in English (4.65 Mb)

o Participation in collaborative researches, organized under the leadership of WHO, to analyze reliability of coding of
death causes in Russia and the CIS countries. Dissemination of research results of coding of death causes.

o Conduction of specialized workshops explaining rules of coding of death causes, using information technology
developed, according to the agreement and with the support of WHO.

e Promote dissemination of information on classification and development of tools for analysis and interpretation of data,
in collaboration with WHO.

For many years, the Institute has successfully cooperated with WHO on specific tasks and implementation of a number of
projects related to information and analytical support of public health activities. Accumulated experience of cooperation allows
us to go to a systematic interaction, according to terms of reference approved. Transition to new quality level of cooperation
by opening Collaborating Centre will broaden the range of mutual interests and increase efficiency and quality of work.

World Health Organization is also interested in expanding contact opportunities with Russian-speaking CIS countries on
issues related to information support for health policy. Establishment and successful operation of WHO Collaborating Centre
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{(Pa3paboTka anroputmos

KOPPEKTUPOBKU CTPYKTYPbI NPUUYUNH
CMepTH NOo pe3yabTaTam NPUMEHEHUA U
BepudpmnKaLum KomnbloTepPHbIX
TexXHonorum, paspaboraHHbix BO3 n
PEKOMEHAO0BaHHbIX ANA OLEHKU
NOMIHOTbI YYeTa Ciy4aeB CMEPTU U
AOCTOBEPHOCTU KOAUPOBAHUA NMPUYUH
cmepTtn (ANACOD)»

Developing algorithm for correction of
death causes structure based on
results of application and
verification of computer
technologies created and
recommended by WHO for
estimation of completeness of
deaths registration and accuracy of
death causes coding (ANACOD)



BsepeHune
1.0ueHKa TeHaeHUMIi cmepTHOCTU B Poccumn 1 pernoHax ¢ Hauana XXl B.

2.AHanu3 BKNaaa OCHOBHbIX BO3pPaCTHbIX rpynn U NpU4YnH CMepTu B
M3MeHeHue NPOAOIKUTENIbHOCTU XXU3HU HaceneHna B Poccnmn n permoHax

3. OueHKa TeHAeHUWIA B OTHOLWEHUU Hacunua: ybuiicts, cyuumaos B
Poccun m pernoHax B OCHOBHbIX BO3PAaCTHbIX rpynnax HacesneHuaA
Camoybwuiicta

YbéuiictBa

TpaHCNOPTHbIE NPOUCLLIECTBUA B KOHTEKCTE MPOrpaMMbl MO CHUMKEHUIO AOPOXKHOIO
TpaBmaTM3ma

CpaBHWTE/IbHAsA XapaKTEPUCTMKA a/IKOTO/IbHbIX U UHbIX OTPAB/IEHUI CPean NPUYUH CMepPTH
HaceneHus

ANKOrosbHble OTpaBaeHna
HapkoTunueckune oTpaBneHus

OTpaBieHuA ApYyrMMu HEYTOYHEHHbBIMW BELLLECTBAMM

4., OLI,EHKa I'IpOGI'IEMHbIX 30H UCKaXXeHUA CTaTUCTUKUN BHELLHUX NPUYUH
cmepTH

5. TeHaeHUUN CMEPTHOCTM OT COMATUUYECKUX NPUUUH

BonesHu cuctembl KpoBOObpPaLLEHUA

HoBoob6pa3oBaHua

BonesHn SHAOKPUHHON CUCTEMBI

bonesHu HepBHOM cUCTEMBI

bonesHn opraHoOB NuLLeBapeHus

CVIMFITOMbI, NPU3HAKU U OTK/IOHEHNA OT HOPMblI
6. AHaNN3 CMEepPTHOCTU OT UHPEKLMOHHDbIX 3aboneBaHUi

7. AHanu3 gaHHbIX O C/IY4aAX U OCHOBHbIX NPUYMUHAX cmepTu B Poccum ¢
ucnonb3sosaHnem ANACoD — nporpammHOro NnpoaykKra, paspabotaHHoro
BO3 1 peKOMeHA,0BaHHOrO ANA OL,EHKM NONIHOTbI yYeTa C/ly4yaeB CMepTu 1
[,0CTOBEPHOCTU KOAUPOBAHUA NPUUYMH CMEPTH

Bce npnumnHbl

NHPeKLMOoHHble 60ne3HM

HoBoobpa3oBaHus

BonesHun cuctemol KpoBOOOpaLLEHUA

bonesHn opraHoB gbixaHuA

bonesHu opraHoB NuLLeBapeHua

Tpasmbl 1 OTpaBneHUA

CMMI‘ITOMbI, NPU3HAaKN N HETOYHO 0603Ha4YeHHble COCTOAHUA

8. Pe3ynbTaTbl pEKOHCTPYKLUM CTPYKTYPbI NPUYUH cmepThn B Poccumn n
aHaUTUYECKan OL,eHKa NPUMEHMMOCTHU, LiesecoobpasHocTm
Mcnosb3oBaHUA u obaactu npumeHeHus B8 Poccun ANACoD

9. ANropUTMbl KOPPEKTUPOBKU CTPYKTYPbI MPUYUH CMEPTU Ha Pa3HbIX
ypoBHAX GOpMMpPOBAHMA CBOAHOIO OTYeTa "PacnpegeneHue
yMepLuxX no noJsy, BO3pacty U npuunHam cmeptu”.

Introduction

1.Evaluation of mortality trend in Russia and its regions since the
beginning of XXI century

2. Analysis of input of the main age groups and causes of death into life
expectancy changes in Russia and its regions

3. Estimation of trends in violent deaths: homicides and suicides in the
main age groups in Russia and its regions

Suicides

Homicides

Road accidents in the context of the program aimed on reducing of road traumas

Comparative characteristics of alcoholic and other poisonings among the other causes of
death.

Alcoholic poisonings

Narcotic drugs poisonings

Accidental poisoning by and exposure to other and unspecified substances

4. Evaluation of problems of distortion of external death causes statistics.

5. Trends of mortality from somatic causes
Diseases of the circulatory system

Neoplasms

Diseases of the endocrine system

Diseases of the nervous system

Diseases of the digestive system

Symptoms, signs and abnormal clinical and laboratory findings
6. Analysis of infectious mortality

7. Analysis of data on cases and death causes in Russia using ANACoD
software created and recommended by WHO for evaluation of
completeness of deaths registration and accuracy of deaths coding
All causes

Infections

Neoplasms

Diseases of the circulatory system

Diseases of the respiratory system

Diseases of the digestive system

Traumas and poisonings

Symptoms, signs and ill-defined conditions

8. Results of reconstruction of death causes structure in Russia and
analytical evaluation of applicability, reasonability of use and scope of
application of ANACoD in Russia

9. Algorythm for correction of death causes structure at different levels of
formation of cumulative report “Distribution of deaths by sex, age and
deaths causes”



Age distribution of reported deaths
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Sex specific codes. Pink: female only, blue: male only

ICD Disease No of deaths

000-099 Pregnancy, child birth and the puerperium - male 0
C53 Cervix uteri cancer - male 0

C54-C55 Corpus utericancer-male 0

C56 Ovary cancer - male 0

Cce61 Prostate cancer - female 0

N40 Benign prostatic hypertrophy - female 0

Pls check if sum is not equal to zero ---> 0

Table 4 — The number of deaths of Russian
men and women from the causes which are
not possible for their gender in 2012



Diseases unlikely to cause death

ICD Disease No of deaths
F32-F33 Unipolar major depression 1
F43 Post-traumatic stress disorder 0
F42 Obsessive-compulsive disorders 0
NA in ICD103 Panic disorder 1
F51 Sleep disorders 2
G43 Migraine 4

F70-F79 Mental Retardation 40
NA in ICD103 Presbyopia 0
H90-H91 Deafness O

K02 Dental caries 1
Pls check if sum is not equal to zero ---> 49

Table 5 — The number of deaths of the Russian
population from the causes of rare occurance
in 2012



Disease-Age-specific check: for some diseases, ages unlikely to have deaths

ICD Disease Ages No of deaths
000-099 Maternal conditions <10&> 54yr 0
P0O0-P96 Conditions arising during the perinatal period > 4yr 0
PO5-P0O7 Prematurity and low birth weight > 4yr 0
P03, P10-P15, P20-P29 Birth asphyxia and birth trauma > 4yr 0
P0O0-P02, P04, P08, P35-P96 Other conditions arising during the perinatal period > 4yr 0
C00-C97 Malignant neoplasms

C00-C20 Mouth and oropharynx cancers 0-4yr 4
C15 Oesophagus cancer 0-4yr 0
Cile Stomach cancer 0-4yr 0
C18-C21 Colon and rectum cancers 0-4yr 3
C22 Liver cancer 0-4yr 13
C25 Pancreas cancer 0-4yr 0
C33-C34 Trachea, bronchus and lung cancers 0-4yr 2
C43-C44 Melanoma and other skin cancers 0-4yr 0
C50 Breast cancer 0-4yr 0
C53 Cervix uteri cancer 0-9yr 0
C54-C55 Corpus uteri cancer 0-9yr 0
C56 Ovary cancer 0-9yr 1
C61 Prostate cancer 0-9yr 0
C67 Bladder cancer 0-4yr 3
C81-C90, C96 Lymphomas and multiple myeloma 0-4yr 26
C91-C95 Leukaemia 0-4yr 1
100-199 Cardiovascular diseases

101-109 Rheumatic heart disease 0-4yr 2
110-113 Hypertensive disease 0-4yr 0
120-125 Ischaemic heart disease 0-4yr 1
160-169 Cerebrovascular disease 0-4yr 37
130-133, 138, 140, 142 Inflammatory heart diseases 0-4yr 80
N40 Benign prostatic hypertrophy 0-34yr 0

X60-X84 Self-inflicted injuries 0-4yr 2



Table 23 - Unspecified causes of death of the
population of the Russian Federation in 2012

in different classes of causes of death

Both
All ages
All causes 1872329 945669 926660
lll-defined causes by ICD-10 chapter:

l. Infectious and parasitic diseases 1961
Il. Neoplasms 7524
lll. Diseases of blood 25
IV. Endocrine, nutritional, metabolic... 1

IX. Diseases of circulatory system 61461
X. Diseases of respiratory system 550
XI. Diseases of digestive system 728
XIV. Diseases of genitourinary system 2201

XVI Perinatal conditions 26
XVIII. Symptoms, signs and.... 107983
XX. External causes of morbidity and mortality

19118
Total of ill-defined 201578
as % of All causes 10.8%

Male

1094
3952
10

23946
340
419
1106
13
44924

10078
85883
9.1%

Female

867
3572
15

0
37515
210
309
1095
13
63059

9040
115695
12.5%



0-1

5-9
10-14
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-59
70-74
75-79
80-84
85+
Unk

Male
6.5%
11.3%
9.1%
13.5%
11.4%
12.4%
14.2%
14.7%
12.4%
10.6%
9.0%
7.7%
6.8%
5.9%
5.4%
5.5%
6.5%
15.7%
17.6%
33.5%

Female
6.7%
12.3%
10.2%
14.7%
16.3%
17.6%
15.7%
14.2%
12.7%
11.0%
9.0%
7.9%
6.7%
6.1%
5.9%
6.0%
7.0%
16.6%
21.0%
30.7%

Table 24 — The proportion of
unspecified causes of death of
the population of the Russian
Federation of different age groups
in 2012



Table 29 - The proportion of different classes of causes of death,
estimated on the basis redistributed by program cases, and on the basis
of reported cases (%)

Causes of death Program Registration
Male Female Male Female
Communicable and parasitic diseases 2.6 1.0 2.4 0.9
Neoplasms 16.3 14.7 15.8 14.7
Endocrine diseases 0.4 0.9 0.4 0.9
Neuropsychiatric disorders
and diseases of the sense organs 1.3 1.0 1.4 1.1
Diseases of circulatory system 50.1 62.8 48.5 62.6
Diseases of respiratory system 2.5 1.1 5.0 2.3
Diseases of digestive system 5.3 4.2 5.1 4.2
Diseases of genitourinary system 0.6 0.6 0.6 0.6
Diseases of the skin 0.1 0.1 0.1 0.1
Diseases of the musculoskeletal system 0.1 0.1 0.1 0.1
Congenital anomalies 0.3 0.3 0.3 0.3
Diseases of the perinatal period 0.5 0.4 0.5 0.4
Symptoms, signes and ill-defined state 4.8 6.8 4.6 6.8

External causes 12.4 4.6 15.3 4.8



MHcTpymeHT ANACoD moxxeTt 6biTb
MCNO/Nb30BaH ANA NpeaBapuUTesIbHOro
aHaNMU3a AaHHbIX, NpeXae Bcero, Ha
perMoHanbHOM ypoOBHe, ANA:

OLLEHKM O,0NM CMepTEeN, CBA3AHHbIX C HU3KNUM
YPOBHEM COLMANBbHO-3KOHOMMNYECKOTO
Pa3BUTUA, ANA Yero UCNONb3yeTcA
rpynnmposKa BO3.

BbIIBI€HMA KOAOB, KOTOPbIE HE MOTYT
CNYXUTb NepBOHAYa/IbHOM NPUYMHOMN
CMepPTH, KOA0B, KOTOPble He MOryT
MCNONb30BaATLCA Y INL, ONpeaeneHHOro nona
M BO3PacCTa, a TaKKe KOAOB MasioBEePOATHbIX
NPUYUH CMEPTH

BbISIB/IEHWA 401N AMArHO30B CMEPTH,
paccMaTpuBaeMbixX Kak HeonpeaeeHHble
BHYTPM KaXKA0ro Kiacca NpUYmH.

OUEHKM Aonm ymepwnx ot « CUMNTOMOB,
NPU3HAKOB... U HETOYHO 0603HaYEHHbIX
COCTOAHUINY;

OUEeHKN 4021 yMmepLLNX HEN3BECTHOTO
BO3pacTa,

The analysis showed that the tool
ANACoD can be used for preliminary data
analysis, primarily at the regional level,
for:

Evaluation of the proportion of deaths
associated with low level of socio-economic
development, for which the WHO grouping is
used.

Identification of codes that can not serve as
the original cause of death, the codes which
may not be used in individuals of a certain
sex and age, as well as codes of unlikely
causes of death, that allows for monitoring
the quality of coding in some regions;

Identification of the proportion of diagnoses
of death, considered as ill-defined within
each class of causes

Evaluation of the proportion of deaths from
"Symptomes, signs... and ill-defined state”

Evaluation of the proportion of deaths of
unknown age, as in the program these cases
are distributed in proportion to the age scale
that could significantly affect the
characteristics of the average age of death,
and therefore affect to an assessment of the
contribution of life expectancy lost from
these causes.



BmecTte ¢ Tem, aBTOMaTnyeckoe
nepepacnpegeneHne otaeibHbiX Nnpn4nH B
cooTBeTCcTBME C 3a/10KEHHBIMU
dJITOPUTMaMU, HE MOXKET 6bITb NPUHATO NO
cneagyrowlMim OCHOBaAHUAM.

nporpamma co3gaBanacb He Kak
MHCTPYMEHT OLLEHKM CUTyaL MM NO BCEN
COBOKYMHOCTU NOTePb, 06YCNOBNEHHbIX
CMePTHOCTbIO, HO TONIbKO TOM MX 4acTy,
KOTOpasa UCNo/b3yeTca ANA OLEHKMU
nobanbHoro 6pemeHn 6onesHen.

ocobeHHO npobaemHoON anseTca cuTyaumna B
OTHOLWEHUN BHELIHUX NPUYMH, NOCKONbKY
oueHKa 'bb npeaycmaTpmBaeT HENO/IHbIN
y4yeT BHeWHMX npuumH. Cneacrsmem atoro
OKa3anuncb APKO BblpaXKeHHble
AMCnponopunmn CTPYKTYPbl CMEPTHOCTU OT
BHELWHWUX NPUYUH, yYUTbIBAEMbIX NPU OLEHKE
66 1 N0 COBOKYMHOCTU BCEX NOTEPb OT
BHELHUX NPUYUNH.

Taknm 06pa3om, anropUTMbl KOPPEKTUPOBKM
CTPYKTYPbI MPUYMH CMEPTU AO0NKHbI HOCUTb
aHANUTUYECKUNI XapaKTep, 1 3Ta npoueaypa
MOXKeT ObITb peann3oBaHa Ha degepasibHOM
ypOBHe cneymannuctamm, obnagaowmmm
3HaHUAMMU, KAK KOMMbIOTEPHbIX TEXHOIOTUN,
TaK M COAEpP!KaTeNbHOro aHa/n3a CTaTUCTUKMU
NPUYUH CMEPTW.

However, automatic redistribution of
individual causes in line with the underlying
algorithms cannot be accepted on the
following grounds:

the program was created not as a tool to
assess the totality of the losses due to
mortality, but only that its part which is used
to estimate the Global burden of diseases.

Especially problematic is the situation in
relation to external causes, as the GBD
assessment provides an incomplete account
of external causes in general and causes such
as homicides, suicides (both in male and
female populations) and injuries with
undetermined intent (only among men). The
result was a pronounced disproportion in the
structure of mortality from external causes
included in the GBD assessment and the
aggregate of all losses from external causes.

Thus, the algorithms of adjustment of the
structure of causes of death should be
analytical in nature, and this procedure may
be implemented by specialists at the federal
level with knowledge of computer
technologies as well as the conceptual
analysis of statistics of causes of death.
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Ivanovo region
Rebublic of Mordovia
Rebublic of Tatarsta
Kostroma region
Chechen and Ingush »
Murmansk region
Karachaev—Circassian
Oryol region
Belgorod region
Nenetskyi autonomy d

Name Ualue of index Stand estimation=—
1. Republic of Tuva 921.3 12.0
2. Irkutsk region 47 .6 4.1
3. Primorsky territory 45.3 4.1
4. Kurgan region 45 .1 4.7
5. Chukchi autonomous d 43.8 19.6
6. Jewish autonomous ob 43.5 12.6
7. Kemerov region 38.0 4.0
8. Amur region 37.6 4.8
2. Khabarovsk territory 36.0 5.1
10. FAR-EAST DISTRICT 32.5 1.9
11. Krasnoyarsk territor 32.4 2.8
12. Altai territory 31.6 2.2
13. SIBIR DISTRICT 30.0 1.0
14. Kamchatka region 29.3 7.6
15. Perm region 28.3 2.7
16. Smolensk region 28.3 9
—— 17. Rostov region 2?7.2 2.0 =
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ELECT AN INDICE

MEAN AGE AT DEATH FOR THE PARTICULAR CAUSE IN AGE INTERUAL
CHANCES PER 100000 OF EUVENTUALLY DYING

AGE-STANDARDIZED DEATH RATE <(EUROPEAN STANDARD> PER 100000
AGE-STANDARDIZED DEATH RATE <(NEW WHO STANDARD> PER 100000

INFANT MORTALITY PER 1000 LIVE BIRTHS

STANDARDIZED MORTALITY RATIO (SMR>

CRUDE DEATH RATE PER 100000

MORTALITY PER 1000 BETWEEN 0-1 AGES

POTENTIAL YEARS OF LIFE LOST BETWEEN 1-70 AGES
RATE OF PYLL PER 1000 POPULATION

LIFE EXPECTANCY WHEN CAUSE OF DEATH IS ELIMINATED
INCREASE IN L.E. WHEN CAUSE OF DEATH IS ELIMINATED
ASSESSMENT RATE OF PYLL PER 1000 POPULATION




